difference factors in mental contamination. It is possible that these interpretations stem from a more specific sensitivity to contamination.
Specific and general sensitivities to contamination
Contrary to our predictions, we found that anxiety sensitivity, disgust sensitivity, fears of negative evaluation and neuroticism could not consistently predict feelings of mental contamination after controlling for symptoms of physical contamination fears. In particular, we found only that neuroticism could predict urges to wash and that anxiety sensitivity and disgust sensitivity could predict ENE's over and above symptoms of physical contamination. It is important to note that our ENE construct included one rating (out of five) which assessed feelings of anxiety and two ratings which assessed feelings of disgust in response to the manipulation. Recall that Herba and Rachman (2007) found disgust sensitivity and a trend for anxiety sensitivity to predict feelings of dirtiness (with VOCI-CTN scores in the same model). In our study, neither anxiety sensitivity nor disgust sensitivity could predict feelings of dirtiness over and above symptoms of physical contamination, and disgust sensitivity was not significantly correlated with feelings of dirtiness. One explanation may be that the manipulation in the Herba and Rachman (2007) study involved a description of the man as physically dirty; whereas, the manipulation in this study involved descriptions of the man as clean, but as having either a moral or immoral character. These results suggest that although some specific sensitivities already identified as being present in contamination concerns (e.g., ASI, DS, FNEB) and a generally elevated sensitivity (e.g., neuroticism) may play some role, there seem to be other factors at play which may indicate the possibility of specific risks for experiencing feelings of mental contamination.
Appraisals of a mental contamination evoking event
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Consistent with our predictions, we found that participants' appraisals of the negative event could consistently significantly predict feelings of mental contamination above and beyond symptoms of physical contamination fears, as well as specific and general sensitivities. In particular, we found that appraisals of personal responsibility for the occurrence of the kiss predicted feelings of dirtiness, urges to wash, and INE but not ENE; appraisals of the occurrence of the kiss as a perceived violation predicted feelings of dirtiness, INE and ENE, but not urges to wash; and appraisals of post-kiss perceptions of immorality of the man's character demonstrated a trend to predict feelings of dirtiness, and did predict urges to wash, but did not predict INE or ENE. The finding that appraisal ratings of the occurrence of the kiss as a perceived violation were unable to predict urges to wash was surprising. It is unclear whether or not this may be accounted for by the nature of this undergraduate sample and/or the content of the audio recording. The use of a truly violating provocation would of course be unethical so this remains an empirical question. In terms of appraisals of post-kiss perceptions of immorality of the man's character, the mean score was high at 92.86 (out of 100), suggesting the range of participants' responses may have been restricted, potentially interfering with the accurate prediction of mental contamination indices. These overall findings provide support for Rachman's (1997 Rachman's ( , 1998 Rachman's ( , 2004 Rachman's ( , 2006 and Salkovskis' (1985 Salkovskis' ( , 1999 conceptualisations regarding the importance of interpretations and appraisals regarding symptoms of OCD in general, and of physical and/or mental contamination fears specifically. These results suggest that although some individual differences in the experience of mental contamination may be accounted for by underlying physical contamination fears, disgust sensitivity, etc., it seems to be more critical as to how individuals interpret or appraise events and situations to determine the degree to which they will be affected. An alternative explanation for this relatively robust finding is that feelings of mental Mental Contamination 21 contamination (as provoked by imagining a non-consensual kiss) led to the negative appraisals, and future research on the time sequence of negative appraisals and the experience of feelings of mental contamination are warranted.
Washing behaviour
In the context of this study involving a non-consensual kiss from a man described as either moral or immoral, we did not find that women who had previously experienced a nonconsensual sexual act or reported elevated fears of negative evaluation were more likely to engage in washing behaviour. There were eight women in this study who engaged in washing behaviour during a post-recording break; five of which reported a PNCSE and three of which did not. One interpretation of these findings may be that there are other factors which would lead women to be more likely to wash after a manipulation involving a physically dirty description of a perpetrator. Another interpretation of these findings may be that such a small number of washers in this study did not generate enough power to detect individual differences between those who washed and those who did not, particularly when the manipulation did not involve a description of the assailant as physically dirty. As such, a replication with a larger sample, perhaps focused on washing behaviour, is warranted. On the other hand, we did find trends for BFI-N (negative direction) scores to predict washing behaviour once symptoms of physical contamination had been accounted for, and responsibility (positive direction) appraisal scores to contribute further unique variance in washing behaviour. However, it is difficult to interpret these results given that classical statistical suppression (Horst, 1941; Conger, 1974 ) seems likely to have been involved and attempts to replicate these results would be helpful to assist in elucidating these findings.
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Moreover, none of the variables in this study were significantly correlated with washing behaviour, except for ratings of feelings of shame and guilt. There was a tendency for women who reported a greater degree of shame and guilt after experiencing the imagined negative event to engage in washing behaviour during the break. These findings suggest that although participants who engaged in washing behaviour may not have been more likely to appraise the negative event as a violation, they were more likely to feel ashamed and guilty. Given that there is a great body of work indicating that these emotions are often associated with (or even result from) negative appraisals (e.g., Rachman, 1997 Rachman, , 1998 Salkovskis, 1985 Salkovskis, , 1999 Shafran, 1997; Shafran, Watkins, & Charman, 1996) , it is entirely possible that the appraisals measured in this study did not encompass the full slate of idiosyncratic negative appraisals often seen in individuals diagnosed with OCD (OCCWG, 1997 (OCCWG, , 2001 ). As such, future investigations may wish to include broader measures of negative appraisals in an attempt to 'map out' which ones might specifically predict washing behaviour.
Clinical implications
There are a number of clinical implications of the current work. Although the sample was a non-clinical sample, that mental contamination can be provoked in this sample (e.g., Elliott & Radomsky, in press) has important implications for understanding both the onset and exacerbation of OCD symptoms associated with feelings of dirtiness, urges to wash, INE, ENE and washing behaviour. Furthermore, the current study provides some indication of who might be at risk for the experience of mental contamination. Individuals with physical contamination concerns may be at risk; however, it seems likely that those who appraise situations involving others as a violation, in terms of responsibility, or in terms of their moral character, could well be at greater risk. Assessing for these, and other negative appraisals, particularly of intimate ). As such, these results may pave the way for treatments for contamination related OCD (particularly involving mental contamination) which are more cognitively-based. Of course, additional work is required to address limitations above, and also to determine whether or not cognitively-based interventions for mental contamination are feasible, but the current study does indicate that this type of approach may be promising.
Conclusions
In examining the individual differences among mental contamination feelings and indices in female participants who imagined receiving a non-consensual kiss from a man, it was found that although some general risk factors may be at play (e.g., symptoms of physical contamination), negative appraisals of personal responsibility for the occurrence of the kiss, of the occurrence of the kiss as a perceived violation, and of post-kiss perceptions of immorality of the man's character were highly predictive of feelings of mental contamination. These variables Mental Contamination 24 were neither however significantly nor consistently correlated with washing behaviour in the current sample. One limitation of the experimental paradigm used in this study is that some participants may have found it difficult to relate to the scenario in their everyday lives as the negative event occurs at a party. For example, recall that there was a trend for the participants' ages to predict INE scores, such that younger participants had a tendency to report feelings of shame, guilt, etc. to a greater degree than older participants. It may be that older participants were not affected in the same way; however, experimental paradigms which include greater emphasis on age, sex and gender would be helpful to elucidate the broader characteristics of mental contamination. Another limitation of this study is that only a single item was used to assess feelings of dirtiness. However, ratings of feelings of dirtiness were significantly correlated with other indices of mental contamination (e.g., urges to wash, INE, and ENE) suggesting the valid nature of this item. Nonetheless, given this and other study limitations, replication is warranted.
Although the findings must be taken in the context of the current work, and are in need of replication, they point to important topics of focus in both the assessment and treatment of mental contamination in OCD, and possibly PTSD. Furthermore, they might be helpful in identifying those who might be at risk of experiencing mental contamination in response to particular events. Fortunately, these appraisal characteristics are commonly assessed and altered during treatment. As such, the current study may well offer opportunities to broaden the treatment options available to those who struggle with contamination-related symptoms and disorders.
analysis, BFI-N (β = 1.43, t = 2.48, p = .02) scores remained a significant predictor of urges to wash and DS (β = .94, t = 1.23, p = .23) scores continued not to contribute unique variance. However, when BFI-N scores were also removed from this analysis such that only DS scores were included in Model 2, a trend emerged for DS (β = 1.35, t = 1.74, p = .086) scores to contribute unique variance in urges to wash. Furthermore, when ASI scores were reinstated into Model 2 such that ASI and DS scores were both included in the same model in the absence of FNEB and BFI-N scores, a trend was still evident for DS (β = 1.32, t = 1.69, p = .095) scores to contribute unique variance; ASI (β = .41, t = .95, p = .35) scores continued not to contribute unique variance. Immorality of the man's character. All ratings were based on a scale from 0 ("not at all") to 100
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("completely").
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